1§ Oepacment af Labor . " FORM LM-30 Form approved

i Office of Labor-Management Office of Management

Washingion, DG 20210 LABCR ORGANIZATION OFFICER AND No 12155138
EMPLOYEE REPORT Fipres 11304008

Thus report is mandatory under P.L. B6-257, as amended Failure lo comgly may result in criminal prosecution, fnes, or civil penalties as provided by 29 U.8.C 439 or 440,

For Dfiicial Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _[

ﬁFile Number U - /ﬂ f/Z—" 2. Fiscal Year Covered From: |

ol /‘b"/’&wc} Through: /L/ 3¢ /‘Zqo‘f

3. Name and address of person filing. 4. Name, fite number, and addr-ess of labor arganization.

Name g:‘:jpp’\y £ Koneatet veme  ASBESTEI Woakew local FO
Labor Crganization Fi'e Number 03“%8/ /

P.0. Box, Bldg., Rocm No,, if any o ‘ ’ P.O. Box, Building and Reom RNumber, if any’ ,:P- O Bov. 206
st P\ OHie River Ba. | Sveet Rl STate Rowde 3%
City {—\\L»«:‘*» V\S‘k'b _M,_‘_____M e ﬁ;.‘ City k b\Jm-C.C.‘I 0 - -

. ZIP Code + 4 9.5702_ state T WY  ZPCoe+s 25913

5. Position in labor organization. ‘ _Bq.fgycf:\ A GWT/qu_c ;4[16’4#:‘9':7‘2_ : __T : ‘ M - - J

€nter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except a4 specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, ar derived income or other economic benefit of
monetary value from an employer whose employe2$ your organization represents or is actively seeking to represent.

§. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.

Name . . e e

Trade Name, if any: o

P.C. Box, 8ldg., Room No., if any

7.b. Amount.

Street ’
City
State ZIP Code + 4

—_ -
Signalure

15, Signature and verification. The undersigned declare: | under penalty of Perjury and other applicable penalt es o the law, that alf of the information
submitted in this report {including the information contaned in any accompanying documents), has been exammed by “he signatory and is, to the best of the
undersigned's knowledge and betief, true, comect, and con piele {3ee the secion on penaliies in the instruclions )

Signed ‘7%" fgp /%_;_:ﬁ on &-/20% _’%0% 386 -¥740 }
Date Telephone Number
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.

Name of Person Filing @ t . /(. I\S c A‘QZ File Number U-
' I L

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or othenvise dealing with the business
of an employer whose empicyees your fabor orgamizalion represents or is actively seeking to reprasent, or
{2} any part of which cansists of buying from or selling of leasing ditectly or indiractly ta, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name'ﬂié@}fo‘j Wogﬁ?ﬁf Lol Jo ﬁﬁﬁfpﬂuﬁ'_?‘ éﬂﬂ

Trade Name, if any: ) jéjﬁr A’QPM"‘T?WS"HD&"”"M

P.O. Box, Bldg., Room No., if any QO. B oK q _09_,"_,

Street . . .

City WA '\l'Ni Tow
P VAN 7P Code +4 o) B\

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's narme.

Neme [

11.a, Nature of such dealing.

S - o ﬁuﬂ"E'E' / ALTu.m;:E-e; A;I‘-T;e;?lwo hte;n-‘l;'iéis

Bop LSp8Tauer A-ppn.en-'f-*-ts

Trade Name, if any:
1
P.0. Box, Bidg., Room No., if any i
et e . Ay mat b i s meeera— T = R e e e “‘: Mo M e e e M et e Stmmmt T mme— C e b o m———rrm—— m Al mm i % e imm e e - - -

Street - T a——re

o o i 11.b. Approximate dollar vatue of suLch dealing. tLo ‘-H“ R
City e e e . Ll e v e _,.7 12.48. NB!UFEE of interest held or income received.
State oo 7 ZIP Cede + 4

12.b, Amount.

¢.. Received from any employer (other than an employer covered under parts A and B above)
or ffom any labor retations consultant to an employer any payment of money or other thing of vaiue.

4.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name
“rade Name, f any

.0, Box, Bldg., Room No., f any

14.a. Nature of payment.

14 b Amount of payment

treet
b}
e ZIP Code + 4
b s the Business an Empioyer of Consuitant ?
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